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N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

T ogiEEe 1 X19511

Registrar's No.._m

1. PLACE OF DEATH:

{a) County. - - v
ot. Louis,iisscurl

(b) City or town
(If outside city or town limits, writs “RURAL" and nams of township)
(e) Name of hospital or {mt:tuﬂun

City Hospital, #1 /
(If ot in hoapitat or hatitation, writs street n "EP]. /
(d) Length of stay: In hoapital or Institution Won
(Specify whether

Inthis community.

years, months or days)

2. UBUAL RESIDENCE OF DECEASED:

{s8) State. Missouri

(b) County.
(c) City or town St.Louis P o
(If outside city or Wwn Limita, wrlts “RURAL")
(d) Sttoet No 2648 Rutger St.
{If rural, give location)
(e¢) 1I foreign born, howlong In U. 8. A.7, Yenrs.

MEDICAL CERTIFICATION

8. (G) PRINT Herlrv Irby
FULL NAME. 1
R RV — 20. DATE OF DEATI: Month¥AYCN  qay 19,
3 t , 3 oe
e no o one year 1940 hour 7350 ... minster s
DAME WAT. o,
21. T hereby certify that I attended the d d from Febmary
5. Color or 4. (2) Single, widowed, marrled, 9, 1520 ., March 19, 15 40
4. Sex Male race ite divorced.~ M'@“r'“j‘:”@g that T fest saw h_ 1111 alive on Mapegh. 19 19.40
and that death occurred on the date and hour stated above. D .
uration
SOp ia II'b‘S" alive__. .- years || Immediata cause of death e}
7. Birth date of decensod..... emher 15 1893 M"“M W cke® S
onl.h) {Day) (Year) 7
8. AGE Yeamn Montha Day» If tess than one day Due to
e
46 6 4 | — ! min. I 9 e
‘ / Thue to £ ‘ :
9. Birthplace Kentucky T
{City. town, or county} {Btats or forelgn countsy) , //
o3 her conditfons.
10. Usual occup Miner Oi:::hd-. . withln 3 manth 017:1:) e —
11. Industry or business. ’r / PHYSICIAN
o Mljor ﬂndlm e
E 12_ N’“’“" Edward Irbv W ﬂﬂl &/ Underline
& L1s. Birthplace _Kentucky ih denth
(Clty, town, or county) {State or foreign country) Of autepey should bhe
14. Maidenmame_____NoTa 1Nk I El::{rzedlta-
Kentucky :
E6. Birthplace (City, town, or o) (Byate or foraizn coustry) 22, If d esth was due to externsl causes, fll in the foliowing:
16. (a) Informant’s own signatur ’ {a) Accident, suiclde, or homicide (specify)
® Addrem . 2648 %2 tge: r S{? (b} Date of occurr
17. (a} Burial {b) Date thereof 7’/ 21 / 40) (e) Whera did injury (City or town) County) (State
(Burial. cremation, or (Ménth) (Day) (Year) || (&) Did injury occur In or about bome, on farm, o ind p.lue. {n puablie pzm‘!
{c} Place: burlal ar cremation St.Mgtthows Cem,
18. (a) Signature of funerzl directui’ln ! While at work (c) Mam ol lnfury._._...ﬁ................_......
[+] ur "
(t) Address.. 23, [TV = VIR

1515 Lafayette,”

(M. or
Data Iﬂz

{Licensed Embalmrer’s Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

v

. : Registered Apprentice No.

Signed.... M

_ . ’ License.d Embaimer No Lf 0 llj -
— ' Co : "~ po. A.ddressal.c?: ......... A=gC M LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left blank.
. 1 DY ..-aw."f‘

working under my personal supervision.




